DEADLINE PASSED

Billing Code: 4163-18-P
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention
[PROGRAM ANNOUNCEMENT 00033]
CHILDHOOD LEAD POISONING PREVENTION PROGRAMS (CLPPP)

NOTICE OF AVAILABILITY OF FUNDS

A. Purpose

The Centers for Disease Control and Prevention (CDC) announces the availability of
fiscal year (FY) 2000 funds for a cooperative agreement program for new State and
competing continuation State and local programs to develop and improve Childhood
Lead Poisoning Prevention activities which include building Statewide capacity to
conduct surveillance of blood lead levels in children. This program addresses the

AHealthy People 2000" priority area of Environmental Health.

The purpose of this program is to provide the impetus for the development,
implementation, expansion, and evaluation of State and local childhood lead poisoning
prevention program activities which include Statewide surveillance capacity to
determine areas at high risk for lead exposure. Also, this cooperative agreement is to
carry out the core public health functions of Assessment, Policy Development, and

Assurance in childhood lead poisoning prevention programs.



Funding for this program will be to:

1) Develop and/or enhance a surveillance system that monitors all blood lead
levels.

2.) Assure screening of children who are potentially exposed to lead and follow-up
care for children who are identified with elevated blood lead levels (BLLS).

3.) Assure awareness and action among the general public and affected
professionals in relation to preventing childhood lead poisoning.

4.)) Expand primary prevention of childhood lead poisoning in high-risk areas in

collaboration with other government and community-based organizations.

As programs shift emphasis from providing direct screening and follow-up services to
the core public health functions, cooperative agreement funds may be used to support
and emphasize health department responsibilities to screen high risk children and
provide appropriate follow-up services. This includes improving coalitions and
partnerships; conducting better and more sophisticated assessments; developing and
evaluating policies, program performance, and effectiveness based on established

goals and objectives.

B. Eligible Applicants
Applicant eligibility is divided into Part A (New Applicants), Part B (Competing
Continuation), and Part C (Supplemental Funding for Alternative Surveillance

Assessment/Screening Recommendation Evaluation) defined in the following section.



In the future, CDC plans to shift its program emphasis toward State funding for
childhood lead poisoning prevention activities. However, the top five metropolitan
statistical areas (SMSAs)/largest cities will be eligible for direct funding for childhood
lead poisoning prevention activities indefinitely. They are New York City, Los

Angeles, Chicago, Philadelphia, and Houston.

1. Part A: Eligible applicants are State health departnents
or other State health agencies or departnments not currently
funded by CDC and any eligible SMSA not currently receiving
direct funding from CDC for chil dhood | ead poi soning
prevention activities. Also eligible are health
departnments or other official organizational authority
(agency or instrunentality) of the District of Colunbia, the
Commonweal th of Puerto Rico, any territory or possession of
the United States, and all federally-recognized |Indian
tribal governnents. Please note: Local health departnents
are not eligible to apply for cooperative agreenent funding
under Part A of this program announcenent.

Appl i cants encouraged to apply under Part A are: Al aska;

Arkansas; Ceorgia;, Hawaii; |daho; Kansas; Kentucky; M ssissippi;

Nevada; North Dakota; Oklahoma; South Dakota; Tennessee; Texas

and Wom ng.

2: Part B: Eligible applicants are those currently funded by

the Centers for Disease Control and Prevention whose project



period wll expire June 30, 2000. These applicants are:

Al abama; Arizona; California; Delaware; Detroit ,M;

Houston, TX; Indiana; |owa; M ne; Marion County, IN,

M chi gan; New Hanpshire; Pinellas County, FL; Salt Lake
City, UT;, Virginia and Westchester, NY. 1In the future, CDC
plans to shift its program enphasis towards State and | arge
netropolitan statistical areas (SMSAs) which incl udes
Houston, TX funding for chil dhood | ead poi soning prevention
activities. Consequently, local applicants eligible for
Part B will only receive funding for a two-year project

peri od based on satisfactory program perfornmance. These are
Detroit, M; Marion County, IN, Pinellas County, FL; Salt
Lake City, UT; and Westchester, NY.

Part C Eligible applicants are those State applicants
that apply under Part B. Funding under Part Cwll only be
considered if the Part B application: (1) is successful and
chosen for funding and (2) has met the program requirenent

of submtting data to CDCs national surveillance database.

Additional information for all State applicants

If a State agency applying for grant funds is other than the

official State health departnment, witten concurrence by the

State health departnent must be provided (for exanple, the State

envi ronnment al heal t h agency).



C. Availability of Funds

Part A: New Applicants

Up to $2,500,000 will be available in FY 2000 to fund up to 8 new
applicants. CDC anticipates that awards for the first budget

year will range from $75, 000 to $800, 000.

Part B: Conpeting Continuations

Up to $8,000,000 will be available in FY 2000 to fund up to 17
conpeting continuation applicants. CDC antici pates that awards

for the first budget year will range from $75,000 to $1, 500, 000.

Part C. Suppl enental Studies
Up to $400,000 will be awarded in FY 2000 to fund up to 4
assessnent/eval uation studies with a three-year project period.
These funds will be awarded to support the devel opnent of
alternative surveillance assessnents and/or to conduct eval uation
of the inpact of |ead screening recommendati ons. Awards are
expected to range from $70,000 to $100,000, with the average
awar d bei ng approxi mately $85,000. Funds will be awarded for
assessnent/eval uati on studi es that address one of the foll ow ng:
1. Al ternative Surveillance Assessnent - Assessnment of | ead
exposure in a jurisdictional population or sub-population
using an approach to surveillance that differs fromthe
St at ewi de CBLS system described in this announcenent.
2. Screeni ng Recomendati on Eval uation - Eval uation of the
i npact of |ead screening recomrendati ons on screening for

hi gh-ri sk children



Funding for State applicants: To determ ne the type of program
activities and the associated | evel of funding for an individual
State applicant for Part A or Part B, please refer to the table
bel ow. These are suggested funding guidelines and shoul d not be
regarded as absolute funding limts. Addendum 2 in the
application package provi des an expl anation of the factors used
to devel op categorical funding reconmendations. Addendum 3
provi des an explanation of the programactivities required for

each fundi ng category.

Alabama 2 Montana 3
Alaska 3 Nebraska 2
Arizona 3 Nevada 3
Arkansas 2 N. Hampshire 3
California” 1 New Jersey 2
Colorado 3 New Mexico 3
Connecticut 2 New York” 2
Delaware 3 N. Carolina 2
Florida" 3 North Dakota 3
Georgia 2 Ohio 1
Hawaii 3 Oklahoma 2
Idaho 3 Oregon 3
lllinois 1 Pennsylvania 1
Indiana’ 3 Rhode Island 2
lowa 2 S. Carolina 2
Kansas 2 South Dakota 2
Kentucky” 3 Tennessee 2
Louisiana 2 Texas” 1
Maine 3 Utah” 3
Maryland 2 Vermont 3
Mass. 2 Virginia 2
Michigan” 2 Washington 2
Minnesota 2 West Virginia 2
Mississippi 2 Wisconsin 2
Missouri 2 Wyoming 3

* Projected level of effort adjusted to account for currently funded locales.



Funding State Applicants - Part A or Part B: Determ ne your
funding category (Category 1, 2, or 3) according to the table
bel ow. The range and average of awards for each funding category
fol |l ows:
Category 1: $800, 000- $1, 500, 000, average award $1, 000, 000
Cat egory 2: $250, 000- $800, 000, average award $520, 000
Category 3: $75,000-%$250, 000, average award $150, 000

Awar ds for Local Applicants (under Part B only): The suggested
range of awards for local applicants is $250,000 to $450, 000.

Addi tional Information on Funding for all Applicants for Part A
Part B, and Part C New awards are expected to begin on or about
July 1, 2000, and are made for 12-nonth budget periods within
proj ect periods not to exceed 2-years for |ocal progranms or 3-
years for State progranms. Estimates outlined above are subject
to change based on the actual availability of funds and the scope
and quality of applications received. Continuation awards within
the project period will be made on the basis of satisfactory
progress and availability of funds. Awards cannot suppl ant

exi sting funding for CLPP or Supplenental Funding Initiatives.
Funds shoul d be used to enhance the | evel of expenditures from

State, local, and other funding sources.

NOTE:
$ Funds nmay not be expended for nedical care and treatnent or
for environnmental renediation of sources of |ead exposure.
However, the applicant nust provide a plan to ensure that

these program activities are carried out.
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$ Not nore than 10 percent (exclusive of Direct Assistance) of
any cooperative agreenent or contract through the
cooperati ve agreenent may be obligated for adm nistrative
costs. This 10 percent limtation is in lieu of, and

repl aces, the indirect cost rate.

D. Program Requirenents
SPECI AL REQUI REMENT r egar di ng Medi cai d provi der status of
applicants: Pursuant to section 317A of the Public Health
Service Act (42 U . S.C. 247b-1), as anended by Sec. 303 of the
"Preventive Health Armendnents of 1992" (Public Law 102-531),
applicants AND current grantees nust neet the follow ng
requi renents: For CLPP program services which are Medi cai d-
rei nbursable in the applicant's State:
$ Applicants who directly provide these services
must be enrolled with their State Medicaid agency
as Medi caid providers.
$ Providers who enter into agreenents with the
applicant to provide such services nust be
enrolled with their State Medicaid agency as
providers. An exception to this requirenent wll
be made for providers whose services are provided
free of charge and who accept no rei nbursenent
fromany third-party payer. Such providers who
accept voluntary donations may still be exenpted
fromthis requirenent.

In order to satisfy this programrequirenent, please provide a



copy of a Medicaid provider certificate or Statenent as proof
that you neet this requirenent. Failure to include this
information would result in your application being returned.

Pl ease place this information i mredi ately behi nd the budget and

budget justification pages.

Cooperative Activities

Part A and Part B: New and Conpeting Conti nuations

To achi eve the purpose of this cooperative agreenent program the

recipient will be responsible for the activities |isted under 1.
Reci pient Activities and CDC will be responsible for the

activities listed under 2. CDC Activities.

1. Reci pient Activities

1. Est abli sh, maintain, or enhance a Statew de
surveillance systemin accordance with CDC gui dance.
For | ocal applicants (under Part B), enhance a data
managenment systemthat links with the State:=s
surveil l ance system or devel op an autonated data
managenent systemto collect and maintain | aboratory
data on the results of blood | ead anal yses and data on
followup care for children with elevated BLLs. State
reci pients should ensure receipt of data from| ocal
progranms. Local recipients should transfer rel evant
data to the appropriate State entity in a tinely manner
for annual subm ssion to CDC.

2. Manage, anal yze and interpret individual State

surveill ance data, and present and di ssem nate trends
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and ot her inportant public health findings.
Devel op, inplenent and evaluate a
St at ewi de/juri sdiction-w de chil dhood bl ood | ead
screening plan consistent with CDC gui dance provided in
Screeni ng Young Children for Lead Poi soning: CQuidance
for State and Local Public Health Oficials. For |ocal
applicants, participate in the Statew de pl anning
process. Mke screening recomrendati ons and
appropriate |local screening strategies avail able and
known to health care providers.
Assure appropriate followup care is provided for
children identified with el evated bl ood | ead | evel s.
Establish effective, well-defined working rel ati onshi ps
wi thin public health agencies and with other agencies
and organi zations at national, State, and comunity
| evel s (e.qg., housing authorities; environnental
agencies; maternal and child health prograns; State
Medi caid Early Periodic Screening, D agnosis, and
Treat nent (EPSDT) prograns; community and m grant
heal th centers; community-based organizations providing
heal th and social services in or near public housing
units, as authorized under Section 330(i) of the PHS
Act; State and | ocal epidem ol ogy prograns; State and
| ocal housing rehabilitation prograns; schools of
public health and nedi cal schools; and environnent al
i nterest groups).
For State Prograns, provide managerial, technical

anal ytical, and program eval uati on assistance to | ocal
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agenci es and organi zations in devel opi ng or

strengthening their CLPP progranms activities.

CDC Activities

1.

Provide technical, and scientific assistance and

consul tati on on program devel opnent, inplenentation and
oper ational issues.

Provi de technical assistance and scientific

consul tation regardi ng the devel opnent and

i npl enentation of all surveillance activities including
data coll ection nethods and anal ysis of data.

Assist with data analysis and interpretation of

i ndi vidual State surveillance data and rel ease of
national reports. Reports will include analysis of

nati onal aggregate data as well as State-specific data.
Assi st cooperative agreenent recipients with

communi cati on and coordi nati on anong Federal agencies,
and ot her public and private agencies and
organi zati ons.

Conduct ongoi ng assessnent of programactivities to
ensure the use of effective and efficient

i npl enentati on strategies.

Part C. Suppl enmental Studies

To achi eve the purpose of this program the recipient will be
responsi ble for the activities |isted under 1. Recipient
Activities and CDC wi Il be responsible for the activities listed

2. CDC Activities.
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1. Reci pient Activities

1. Devel op and i nplement a study protocol to include the
foll ow ng: net hodol ogy, sanple selection, field
operation, and statistical analysis. Applicants nust
provi de a neans of assuring that the results of the
study will be published.

2. Revise, refine, and carry out the proposed nethodol ogy
for conducting Suppl enental Fundi ng Studies.

3. Moni tor and eval uate all aspects of the assessnent
activities.

4, Conduct and eval uate public health prograns and/ or have
access to professionals who are know edgeable in

conducting such activities.

2. CDC Activities

1. Provi de technical and scientific consultation on
activities related to overall programrequirenents of
suppl enental funding activities.

2. Provi de technical assistance to program manager and/ or
princi pal investigator regarding revision, refinenent,
and inpl enentati on of study design and proposed
met hodol ogy for conducting suppl enental funding
activities.

3. Assi st program manager and/or principal investigator

with data interpretation and anal ysis issues.

E. Application Content
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Use the information in the Program Requirenents, O her
Requi renents, and Evaluation Criteria sections to devel op the
application content. Your application wll be evaluated on the
criteria listed, so it is inportant to follow themin |aying out

your program pl an:

# Appl i cations nust be devel oped in accordance with PHS Form
5161- 1.
# Part B applicants also conpeting for Part C funds nust

submt separate applications.

# Appl i cati on pages nust be clearly nunbered, and a conplete
index to the application and its appendi ces nust be
i ncl uded.

# The original and two copies of the application set nust be
subm tted UNSTAPLED and UNBOUND. All material nust be
typewitten, double spaced, printed on one side only, with

un-reduced font (10 or 12 point font only) on 8-1/2" by 11"

paper, and at |east 1" margi ns and headi ng and footers. Al
graphi cs, maps, overlays, etc., should be in black and white
and neet the above criteria.

# A one-page, single-spaced, typed abstract nust be submtted
with the application. The heading should include the title
of the program project title, organization, nane and
address, project director, telephone nunber, facsimle
nunber, and e-mail address.

# The main body of the CLPP program application (Parts A or B)
nmust include the follow ng: budget/budget justification;
Medi caid certification; progress report (Part B applicants

only); understanding the problem surveill ance/dat a-
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managenent activities; Statew de/jurisdiction-w de planning
and col | aboration; core public health functions; goals and
obj ectives; program managenent and staffing; and program
eval uati on.

# The mai n body of the supplenental funding project
application (Part C nust include the follow ng: study
prot ocol, project personnel, and project managenent.

# Each application should not exceed 75 pages. The abstract,
budget narrative, and budget justification pages are not
included in the 75 page limt. Supplenental information
shoul d be placed in appendices and is not to exceed 25
pages.

# Part B applicants nust submt a progress report no | onger
than 10 pages in their conpeting continuation application.
This report should be placed inmediately after the budget
and budget justification.

# Provide qualified staff, other resources, and know edge to
i npl ement the provisions of the program Applicants
requesti ng cooperative agreenent supported positions nust
provi de assurances that such positions will be authorized to

be filled by the applicant:s personnel system

F. Subm ssion and Deadl i ne
Submt the original and two copies of the PHS 5161-1 (QOVB Nunber
0937-0189) on or before April 12, 2000. Forns are in the

application kit.
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Subm t the application to:
Mattie B. Jackson, G ants Managenent Speci ali st
G ants Managenent Branch, Procurenment and Grants Ofice
Program Announcenent 00033
Centers for Disease Control and Prevention (CDC
2920 Brandyw ne Road, Room 3000
Atl anta, GA 30341-4146

Applications shall be considered as neeting the deadline if they
are either: (1) received on or before the deadline date, or (2)
sent on or before the deadline date and received in tine for
subm ssion for the review process. Applicants nust request a

| egi bly dated receipt froma comercial carrier or U S Postal
Service. Private netered postmarks shall not be acceptable as

proof of tinmely mailing.

Appl i cations which do not neet the criteria above are considered
| ate applications. Late applications will not be considered in

the current conpetition and will be returned to the applicant.

G Evaluation Criteria

The review of applications will be conducted by an objective
review panel as they relate to the applicant:s response to either
Part A Part B, or Part C. The applications will be eval uated

according to the followng criteria:

PART A: New Applicants

1. Understanding of the Problem (15 points)
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The extent to which the applicant's description and

under st andi ng of the burden and distribution of chil dhood

| ead exposure or elevated BLLs in their jurisdiction, using

evi dence (as avail able) of incidence and/or preval ence and

denogr aphi c indicators, including a description of the

Medi cai d popul ati on.

Surveillance Activities (20 points)

The applicant=s ability to develop a chil dhood bl ood | ead

surveillance systemthat includes; (a) a flow chart that

descri bes data transfer, (b) a mechanismfor tracking |ead
screening services to children, especially Medicaid
children, and (c) a nechanismfor reporting data annually to
the CDCs national surveillance database. The clarity,
feasibility, and scientific soundness of the surveill ance
approach. Also, the extent to which the proposed tine table
for acconplishing each activity and net hods for eval uating
each activity are appropriate and clearly defined. The
followng elenments will be specifically eval uated:

1. How | aboratories report Blood Lead Levels (BLLS),
including ability to identify and assure reporting from
private | aboratories which performlead testing.

b. How data will be collected and managed.

3. How qual ity of data and conpl eteness of reporting wll
be assur ed.

4, How and when data will be anal yzed.

e. How summary data will be reported and di ssem nated on a
regul ar basis (i.e., newsletters, fact sheets, annual

reports).



10.

Protocols for followup of individuals with el evated
BLLs.

Provi sions to obtain denom nator data (results of al

| aboratory blood | ead tests, regardl ess of |evel).
Tinme |ine and nethods for evaluating the Chil dhood

Bl ood Lead Surveillance (CBLS) approach.

Pl ans to convert paper-based conponents of the system
to el ectronic data mani pul ati on.

Use of data including evaluation of prevention
activities, especially to target screening and

prevention efforts.

St at ewi de Pl anni ng and Col | aboration (20 points)

The applicant:=s ability to devel op Statew de screening

recommendations with appropriate |ocal strategies. The

followng elenments will be specifically eval uated:

1.
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The proposed approach to devel opi ng and carrying out an

inclusive State- w de screening plan as outlined in
Screeni ng Young Children for Lead Poi soning: CGuidance
for State and Local Health Oficials.

The extent to which the applicant plans to utilize

surveill ance and program data to produce a Statew de

screeni ng reconmendation, with specific attention given

to the Medicaid popul ation.

The ability of the applicant to involve coll aborators
in the devel opnment of a screening plan and

i npl enentation of strategies to strengthen chil dhood
| ead poi soning prevention activities.

The applicant=s denonstrated ability to coll aborate
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wi th principal partners, including nanaged-care
organi zati ons, State Medicaid agency, child health-care
provi ders and provider groups, insurers, conmunity-
based organi zati ons, housi ng agenci es, and banki ng,
real -eState, and property-owner interests, nust be
denonstrated by letters of support, nenoranda of
under st andi ng, contracts, or other docunented evi dence

of relationships.

Capacity to Carry out Public Health Core Functions (10
poi nt s)

The applicant=s ability to describe the approach and
activities necessary to achieve a bal ance anong health
departnent roles in CLPP, including assessnment, program and
policy devel opnent, and nonitoring, evaluating, and ensuring
the provision of all necessary conponents of a conprehensive

CLPP activities within their respective categories.

Goal s and objectives (15 points)

The extent to which the applicantzs goals and objectives
relate to the CLPP activities in their respective
categories. bjectives nust be relevant, specific,
measur abl e, achievable, and tinme-franmed. There nust be a
formal work plan with a description of nethods, a tinetable
and program staff responsible for acconplishnent of each
obj ective, and the eval uation of each proposed objective.
Proj ect managenent and staffing (10 points)

The extent to which the applicant has docunented the skills
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and ability to develop and carry out a conprehensive CLLP

program Specifically, the applicant shoul d:

1.

Descri be the proposed health departnent staff roles in
CLPP, their specific responsibilities, and their |evel
of effort and tinme. Include a plan to expedite filling
of all positions and assure that requested positions
have been or will be approved by applicant's personnel
system

Describe the plan to provide training and technical
assistance to health departnent personnel and
consultation to coll aborators outside the health
departnent, including proposed design of information-

sharing systens.

Program eval uati on (10 points)

The extent to which the applicant proposes to neasure the

overall inpact of health departnment CLPP activities.

Specific criteria should include:

a.

The plan for evaluating the inpact or outcone of CLPP
activities, including evaluation design, nethods, and
activities.

Description of how the project will assess changes in
public policy and neasure the effectiveness of

col | aborative activities.

Progress made in chil dhood | ead poi soning prevention
whi ch resulted from pl anned heal t h depart nent

strateqgi es.

Budget justification (not scored)

The extent to which the budget is reasonable, clearly
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justified, and consistent with the intended use of funds.

B: Conpeting Conti nuations

Under st andi ng of the Problem (15 points)

The extent to which the applicant's description and

under st andi ng of the burden and distribution of chil dhood

| ead exposure or elevated BLLs in their jurisdiction, using

evi dence (as avail able) of incidence and/or preval ence and

denographi c indicators, including a description of the

Medi cai d popul ati on.

Surveillance activity (20 points)

For State Applicants: The applicant=s ability to expand its

chi | dhood bl ood | ead surveill ance systemthat includes

tracking | ead screening for Medicaid children, evaluating

the existing system and reporting data to the CDCs

national surveillance database. The clarity, feasibility,

and scientific soundness of the surveillance approach.

Al so, the extent to which the proposed tinme table for

acconplishing each activity are appropriate and clearly

defined. The following elenents will be specifically

eval uat ed:

a. How | aboratories report BLLs, including ability to
identify and assure reporting fromprivate | aboratories

whi ch perform |l ead testing.

b. How data are col |l ected and nanaged.
3. How qual ity of data and conpl eteness of reporting are
assured.

4, How and when data are anal yzed.
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e. How sunmary data are reported and di ssem nated on a

regul ar basis (i.e., newsletters, fact sheets, annual

reports).

6. Protocols for followup of individuals with el evated
BLLs.

g. Provisions to obtain denom nator data (results of al

| aboratory blood | ead tests, regardl ess of |evel).

8. Tinme |ine and nethods for evaluating the Chil dhood
Bl ood Lead Surveillance (CBLS) approach.

9. Process used to convert paper-based conponents of the
systemto el ectronic data.

10. Use of data including evaluation of prevention
activities, especially to target screening and
prevention efforts.

For local applicants (Part B only): The applicant=s ability to
expand their data managenent system including the approach to
participating in the State CBLS, if applicable. The clarity,
feasibility, and scientific soundness of the approach to data
managenent. Al so, the extent to which the proposed schedul e for
acconpl i shing each activity and nethod for evaluating each
activity are clearly defined and appropriate. The foll ow ng

el ements will be specifically eval uated:

a. How | aboratories report Blood Lead Levels (BLL),
including ability to identify and assure reporting from
private | aboratories which performlead testing.

b. How data are col |l ected and nanaged.

C. How qual ity of data and conpl eteness of reporting are

assur ed.
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d. How and when data are anal yzed.
e. How sunmary data are reported and di ssem nated on a

regul ar basis (i.e., newsletters, fact sheets, annual

reports).

6. Protocols for followup of individuals with el evated
BLLs.

g. Provisions to obtain denom nator data (results of al

| aboratory blood | ead tests, regardl ess of |evel).

h. Tinme |ine and nethods for evaluating the Chil dhood
Bl ood Lead Surveillance (CBLS) approach.

i Process used to convert paper-based conponents of the
systemto el ectronic data.

J. Use of data including evaluation of prevention
activities, especially to target screening and
prevention efforts.

St at ewi de/ Juri sdi ction-wi de Pl anni ng and Col | aboration (20

poi nt s)

The applicant=s ability to devel op Statew de/jurisdiction-

w de screening recomrendati ons with appropriate | ocal

strategies. The followng elenents will be specifically

eval uat ed:

1. The approach to devel opi ng and carrying out an
inclusive State- or jurisdiction-w de screening plan as
outlined in Screening Young Children for Lead
Poi soni ng: Gui dance for State and Local Health
Oficials.

2. The extent to which the applicant utilized surveill ance

and program data to produce Statew de/jurisdiction-w de
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screeni ng recommendati ons and target the Mdicaid
popul ati on.

3. Description of how col |l aborations facilitated the
devel opment of a screening plan and strengt hened
chi | dhood | ead poi soning prevention strategies.

4. Evi dence of coll aboration with principal partners,

i ncl udi ng managed- care organi zations, State Medicaid
agency, child health-care providers and provider

groups, insurers, conmmunity-based organi zations,
housi ng agenci es, and banking, real -eState, and
property-owner interests. These collaborations nust be
denonstrated by letters of support, nenoranda of
under st andi ng, contracts, or other docunented evi dence
of relationships.

For applicants under Part B, describe progress in

devel opi ng and i nplenmenting the screening plan based upon each of

the elements |isted above.

Capacity to carry out public-health core functions (10
poi nt s)

The ability to describe the approach and activities taken to
achi eve a bal ance anong heal t h-departnent roles in CLPP,

i ncl udi ng assessnent, program and policy devel opnent, and
nonitoring, evaluating, and ensuring the provision of all
CLPP activities within their respective categories (for
exanpl e, Category 3 requires screening plans, surveillance
systens, assure followup care, and eval uation).

Goal s and objectives (10 points)
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The extent to which the applicantzs goals and objectives

relate to the CLPP activities in their respective categories

under which they applied. bjectives nust be rel evant,

speci fic, neasurable, achievable, and tine-franed. There

must be a formal work plan with a description of nethods and

a tinmetable and program staff responsible for acconplishnment

of each objective.

Proj ect managenent and staffing (10 points)

The extent to which the applicant has the skills and ability

to devel op and carry out a conprehensive CLLP program

Specifically the applicant shoul d:

1. Descri be the proposed health departnent staff roles in
CLPP, their specific responsibilities, and their |evel
of effort and time. Include a plan to expedite filling
of all positions and assure that requested positions
have been or will be approved by the applicant's
per sonnel system

2. Describe the plan to provide training and technical
assistance to health departnent personnel and
consultation to coll aborators outside the health
departnent, including proposed design of information-

sharing systens.

Program eval uati on (10 points)

The extent to which the applicant nmeasures the overal

i npact of health departnent CLPP activities. Specific
criteria should include:

a. Description of the progress made to eval uate the inpact
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and outconme of collective CLPP activities, including
t he eval uati on desi gn, nethods, and tasks.

2. Description of the changes in the effectiveness of
col | aborative activities.

3. Progress made in chil dhood | ead poi soning prevention
whi ch resulted from pl anned heal th depart nent
strategi es.

8. Budget justification (not scored)
The extent to which the budget is reasonable, clearly

justified, and consistent with the intended use of funds.

PART C. SUPPLEMENTAL FUNDI NG - Factors to be Consi dered
1. St udy protocol (45 points)

The applicant=s ability to develop a scientifically sound
proto
col
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e
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2. Proj ect personnel (20 points)
The extent to which personnel involved in this project are
qualified, including experience in conducting rel evant
studies. In addition, the applicant=s ability to comm't
appropriate staff tine needed to carry out the study.

3. Proj ect managenent (35 points)
The applicant=s ability to i nplenent and nonitor the
proposed study to include specific, attainable, and
realistic goals and objectives, and eval uati on pl an.

4, Budget justification (not scored)
The extent to which the budget is reasonable, clearly
justified, and consistent with the intended use of
cooperative agreenent funds.

5. Human subj ects (not scored)
The extent to which the applicant conplies with the
Department of Health and Human Services regul ations (45 CFR

Part 46) on the protection of human subjects.

H  Oher Requirenents

Techni cal Reporting Requirenents

Provide CDC with the original plus two copies of:

1. Quarterly progress reports, which are required of al
grantees. The quarterly report narrative should not exceed
25 pages. Tine lines for the quarterly reports wll be
established at the tinme of award, but are typically due 30
days after the end of each quarter.

2. Cal endar year surveillance data and a witten surveillance
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summary report nust be submtted annually to CDC in the
approved OMB fornmat to be dissemnated to State and | ocal
public health officials and congressional personnel. Data
must be submitted to CDC by March 31% in the required format
for anal ysis.

3. Fi nancial Status Reports, are due within 90 days of the end
of the budget period.

4, Final financial reports and performance reports are due
within 90 days after the end of the project period.

Send all reports to the Grants Managenent Specialist identified

in the AWhere to Obtain Additional Information@ section of this

announcement .

NOTE: Data collection initiated under this cooperative
agreenent program has been approved by the Ofice of
Managenent and Budget under OMB nunber (0920-0337),
ANat i onal Chi | dhood Bl ood Lead Surveill ance Systent,
Expiration Date: March 31, 2001

The followi ng additional requirenents are applicable to this
program For a conpl ete description of each, see Addendum 1 in
t he application package.
AR- 1 Human Subj ects Requi r enent
AR- 2 Requirenents for Inclusion of Wonen and Raci al and
Ethnic Mnorities in
Resear ch
AR-7 Executive Order 12372 Revi ew

AR-9 Paperwor k Reduction Act Requirenents



35

AR- 10 Snoke- Free Wr kpl ace Requi renents
AR- 11 Heal t hy Peopl e 2000
AR-12 Lobbyi ng Restrictions

. Authority and Catal og of Federal Donestic Assistance Nunber

This programis authorized under sections 301(a), 317A and 317B

of the Public Health Service Act [42 U S.C. 241(a), 247b-1, and

247b- 3], as anended. Programregulations are set forth in Title
42, Code of Federal Regul ations, Part 51b. The Catal og of

Federal Donestic Assi stance nunber is 93.197.

J. Pre-Application Wrkshop for New and Conpeting Continuation
Applicants

In addition, for interested applicants, a telephone conference
call for pre-application technical assistance will be held on
Wednesday, February 16, 2000, from1l:30 p.m to 3:30 p.m Eastern
Standard Tinme. The bridge nunber for the conference call is 1-
800- 311- 3437, and the pass code is 350892. For further

i nformati on about all workshops, please contact Cl audette G ant-

Joseph at 404-639-2510.

11. VWhere to Qbtain Additional Information
This and ot her CDC announcenents may be downl oaded through the

CDC honepage on the Internet at http://ww.cdc.gov. Please refer

t o program announcenent nunber 00033 when requesting information.
To receive additional witten information and to request an
application kit, call 1-888-GRANTS4 (1-888-472-6874). You wll

be asked to | eave your nane, address, and phone nunber and wl|
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need to refer to Announcenent 00033. You will receive a conplete
program description, information on application procedures, and
application forms. CDC will not send application kits by
facsimle or express mail.

I f you have questions after reviewi ng the contents of al
docunent s, business managenent technical assistance nay be
obtai ned from

Mattie B. Jackson, G ants Managenent Speci ali st

G ants Managenent Branch, Procurenment and Grants Ofice
Centers for Disease Control and Prevention (CDC

2920 Brandyw ne Road, Room 3000

Atl anta, GA 30341-4146

t el ephone (770) 488-2718

I nternet address mj 3. @dc. gov

For programmatic technical assistance, contact:

Cl audette A. G ant-Joseph, Chief,

Program Servi ces Section, Lead Poi soning Prevention Branch
D vision of Environnmental Hazards and Health Effects
Nat i onal Center for Environnental Health

Centers for Disease Control and Prevention (CDC)

1600 difton Road, NE, Mailstop E-25

Atlanta, GA 30333

t el ephone (404) 639-2510

I nt ernet address cag4@dc. gov

Addendum 1
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DEPARTMENT OF HEALTH AN HUMAN SERVI CES
Centers for Disease Control and Prevention
Pr ogr am Announcenent 00033
Chi | dhood Lead Poi soni ng Prevention Prograns

AR- 1

Human Subj ects Requirenents

I f the proposed project involves research on human partici pants,
t he applicant must conply with the Departnent of Healthand Human

Servi ces Regul ations (45 CFR 46) regarding the protection of
human research partici pants. Assurance nust be provided to

denonstrate that the project will be subject to initial and
continuing reviews by an appropriate institutional review board.
The applicant will be responsible for providing evidence of this

assurance in accordance with the appropriate guidelines and forns
provided in the application kit.

In addition to other applicable commttees, Indian Health Service
(IHS) institutional review conmttees also nust reviewthe
project if any conponent of IHS will be involved with or wll
support the research. If any American Indian community is
involved, its tribal governnent nust al so approve that portion of
the project applicable to it.

Unl ess the awardee holds a Multiple Project Assurance, a Single
Project Assurance is required, as well as an assurance for each
subcontractor or cooperating institution that has i medi ate
responsibility for human partici pants.

The Ofice for Protection from Research Risks (OPRR) at the
National Institutes of Health (NIH) negotiates assurances for al
activities involving human participants that are supported by the
Departnent of Health and Human Servi ces.

AR- 2

Requi renments for Inclusion of Wonen and Raci al and Et hnic
Mnorities in Research

It is the policy of the Centers for Disease Control and
Prevention (CDC) and the Agency for Toxic Substances and D sease
Regi stry (ATSDR) to ensure that individuals of both sexes and the
various racial and ethnic groups will be included in

CDC/ ATSDR- supported research projects involving human subjects,
whenever feasible and appropriate. Racial and ethnic groups are
those defined in OMB Directive No. 15 and include Anerican Indian
or Al aska Native, Asian, Black or African Anmerican, Hi spanic or
Latino, Native Hawaiian or Qther Pacific |Islander. Applicants
shall ensure that wonen, racial and ethnic mnority popul ations
are appropriately represented in applications for research
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i nvol vi ng human subjects. Were clear and conpelling rationale
exist that inclusion is inappropriate or not feasible, this
situation nust be explained as part of the application. This
policy does not apply to research studi es when the investigator
cannot control the race, ethnicity, and/or sex of subjects.
Further guidance to this policy is contained in the Federal

Regi ster, Vol. 60, No. 179, pages 47947-47951, and dated Friday,
Sept enber 15, 1995.

AR- 7
Executive Order 12372 Revi ew

Applications are subject to Intergovernnental Review of Federa
Progranms, as governed by Executive Order (E. Q) 12372. The order
sets up a systemfor State and | ocal governnental review of
proposed Federal assistance applications. Applicants

shoul d contact their State single point of contact (SPOC) as
early as possible to alert the SPOC to prospective applications
and to receive instructions on the State process. For proposed
projects serving nore than one State, the applicant is advised to
contact the SPOC for each State affected. (The application kit
contains a current |list of SPOCs.) SPOCs who have reconmendati ons
about the State process for applications submtted to CDC shoul d
send them in a docunment bearing the program announcenent nunber,
no nore than 60 days after the application deadline date, to:

Mattie B. Jackson, G ants Managenent Speci ali st

Grants Managenment Branch, Procurenment and Grants O fice
Announcenent Nunber 00033

Centers for Disease Control and Prevention

2920 Brandyw ne Road, Room 3000

Atl anta, GA 30341

I ndian tribes nmust request tribal governnent review of their
appl i cations.

If Indian tribes are eligible for the program change the
sent ence about SPOC recommendati ons as fol |l ows:

SPQCs or tribal governnents that have reconmendati ons about an
application submtted to CDC should send them in a docunent
beari ng the program announcenent nunber, no nore than 60 days
after the application deadline date, to:

Mattie B. Jackson, G ants Managenent Speci ali st

Grants Managenment Branch, Procurement and Grants Ofice
Announcenent Nunber 00033

Centers for Disease Control and Prevention

2920 Brandyw ne Road, Room 3000

Atl anta, GA 30341

CDC does not guarantee to accept or justify its nonacceptance of
recommendations that are received nore than 60 days after the
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application deadline.
AR- 9
Paperwor k Reduction Act Requirenents

Projects that involve data collection from 10 or nore persons and
that are funded by grants and cooperative agreenments wll be

subj ect to review and approval by the O fice of Managenent and
Budget (QOVB).

Data collection initiated under this grant/cooperative agreenent)
has been approved by the Ofice of Managenent and Budget
(OVB) under OMB nunber 0920-0337 for CDC), Nati onal
Chi | dhood Bl ood Lead Surveill ance System expiration date March
31, 2001.

AR-10
Snoke- Free Wr kpl ace Requi renents

CDC strongly encourages all recipients to provide a snoke-free
wor kpl ace and to pronote abstinence fromall tobacco products.
Public Law 103-227, the Pro-Children Act of 1994, prohibits
snoking in certain facilities that receive Federal funds in which
education, library, day care, health care, or early chil dhood
devel opnment services are provided to children.

AR- 11
Heal t hy Peopl e 2000
CDC is commtted to achieving the health pronotion and di sease
prevention objectives of A Healthy People 2000, @a nati onal
activity to reduce norbidity and nortality and inprove the
quality of life. For a copy of "Healthy People 2000" (Ful
Report:
Stock No. 017-001-00474-0) or "Healthy People 2000" (Summary
Report: Stock No. 017-001-00473-1), wite or call:
Superi nt endent of Docunents
Governnment Printing Ofice
Washi ngt on, DC 20402- 9325

Tel ephone (202) 512-1800
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AR- 12

Lobbyi ng Restrictions

Applicants should be aware of restrictions on the use of HHS
funds for | obbying of Federal or State |egislative bodies. Under
the provisions of 31 U S.C. Section 1352, recipients (and their
subtier contractors) are prohibited fromusing appropriated
Federal funds (other than profits froma Federal contract) for

| obbyi ng congress or any Federal agency in connection with the
award of a particular contract, grant, cooperative agreenent, or
| oan. This includes grants/cooperative agreenents that, in whole
or in part, involve conferences for which Federal funds cannot be
used directly or indirectly to encourage participants to | obby or
to instruct participants on how to | obby.

In addition no part of CDC appropriated funds, shall be used,

ot her than for normal and recogni zed executive-|egislative

rel ationships, for publicity or propaganda purposes, for the
preparation, distribution, or use of any kit, panphlet, booklet,
publication, radio, television, or video presentation designed to
support or defeat |egislation pending before the Congress or any
State or local legislature, except in presentation to the
Congress or any State or local legislature itself. No part of the
appropriated funds shall be used to pay the salary or expenses of
any grant or contract recipient, or agent acting for such
recipient, related to any activity designed to influence

| egi sl ati on or appropriations pending before the Congress or any
State or local |egislature.
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Addendum 2

Background on CDC s estimate of nunber and proportion of children
at high risk for | ead exposure by State

To provide States with general guidance about the
appropriate anmount of funding to request under this Program
Announcenent, CDC estimated the nunber and percentage of
children with elevated BLLs for each State. CDC used a
| ogi stic-regression nodel to estimate the contribution of
four major risk factors to the probability that an
i ndi vidual child would have a blood | ead |evel (BLL) of at
| east 10 pg/dL. The selected risk factors were based on
data from Phase 2 of the Third National Health and Nutrition
Exam nation Survey (NHANES |11, Phase 2) and included the
age and race of children, age of housing, and famly incone.
The nodel established a relative contribution or
Acoefficient( for each of these factors. These coefficients
were then applied to the relevant categories of 1990 census
data for each State to produce an estimte of both the
nunber and the percentage of children with el evated BLLs in
the State.

CDC s purpose in estimating the nunber and percentage of
children with EBLLS in each State is to approxi nate the

| evel of effort that nay be required to provide prevention
services to the entire population of a State. In accordance
with this purpose, CDC adjusted the |level of effort
projected for State-level CLPP Prograns in States with one
or nore locales currently receiving separate fundi ng under
this grant program

To derive the funding category for each State, CDC gave

tw ce as nmuch weight to the estinated percentage of children
with elevated BLLs as to the estimted nunber of children
with el evated BLLs.

Note 1: The categorization schene devel oped for use in this
Program Announcenent is likely to be of only limted
useful ness for other purposes. The use of an
approxi mation i s necessary because of the w de
variation anong States in the extent to which their
pedi atric popul ati ons are exposed to | ead.

Note 2: Appl i cants are encouraged to use the fundi ng category
that is suggested for the applicants State; however
note these are suggested fundi ng guidelines and shoul d
not be regarded as absolute funding limts.
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Addendum 3
Description of Program Activities

y
Fundi ng Cat egori es

Fundi ng | evel s are associated with category type and | evel of
program activity to be supported by CDC. However, regardless of
category type, all prograns are required to devel op and i npl enent
screeni ng plans and have a surveill ance system designed to
nonitor blood lead levels in children. Follow ng are the m ni num
requi renents for each category.

At a m ni mum

Category 1 applicants are to use CDC funding to: inplenent and
eval uate screening plans; submt and analyze data froma

St at ewi de surveillance system assure screening and foll ow up
care; provide public and professional health education and health
comuni cati on; conduct program i npact eval uation; and i npl enent
primary prevention activities.

Category 2 applicants are to use CDC funding to: inplenent and
eval uate screening plans; submt and anal yze data froma

St at ewi de surveillance systenm assure screening and foll ow up
care; provide public and professional health education and health
communi cati on; and conduct program inpact eval uation.

Category 3 applicants are to use CDC funding to: inplenent and
eval uate screening plans; submt and anal yze data from a

St at ewi de surveillance systenm assure screening and foll ow up
care; and conduct program inpact eval uation.
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Addendum 4
BACKGROUND AND DEFI NI TI ONS

Backgr ound:
In the last few years, there have been three major changes in the

context within which CLPP and CBLS prograns function. These are:

$ Changi ng functions of health departnments. Many health
departnments have ceased to be major providers of direct
screening and foll owup care services, as Medicaid
beneficiaries who fornmerly received preventive health care
in health departnents have enrolled in nmanaged-care
organi zations. A decrease in funding has occurred in nmany
heal t h departnents.

$ Renewed enphasis on accountability of governnent agencies. A
renewed call for accountability in governnment agencies
requires that health departnments docunent both the need for
and the inpact of their prograns.

$ Continuing declines in BLLs of the entire U S. popul ati on,
resulting in wide variation anong jurisdictions wth regard
to the magni tude of their childhood | ead poisoning problens.

Resource limtations and the demand for public accountability
have made it increasingly inportant for health departnents to
performthe core functions of public health as outlined in The
Future of Public Health (1OM 1988). These core functions are
assessnent, policy devel opnent, and assurance. Heal th depart nent
personnel mnust al so acconplish their mssions through others, by
deepeni ng rel ati onshi ps anong new and old partners both in and
outside of the health departnment. Also, the w dening disparity
anong jurisdictions wwth regard to the magni tude of the chil dhood
| ead poi soni ng probl em has focused attention on State and | ocal
heal t h departnments, as opposed to the Federal governnent, as the
appropri ate decision-nakers for | ead screening. Taken together,
t hese changes are having a profound inpact on CLPP prograns,
necessitating a change in programatic enphasis.

CLPP and CBLS prograns are positioned to bring about inproved
screening and followup care for children with el evated BLLS,
i nproved public and professional awareness of the problem of
chi | dhood | ead poi soning, and inproved chil dhood bl ood | ead
surveillance, by perform ng the three core public health
functions related to chil dhood | ead poi soning prevention.
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Definitions

$ Assessnent: Activities organized by a health departnent for
t he purpose of determning the risk for | ead exposure anong
the children in its jurisdiction and the adequacy of
programmatic activities to address this risk.

$ Assurance: Activities organized by a health departnent for
t he purpose of 1) nonitoring the provision of CLPP services
i ncl udi ng screening, followup care, and public and
prof essi onal education; and 2) ensuring, as a provider of
| ast resort, the availability of necessary services.

$ Care coordination: The nonitoring and organi zing of follow
up care for a child with an el evated bl ood |l ead | evel (BLL).

Fol |l ow-up care includes both nedical and environnent al
i nterventions.

$ H gh-risk: A termused to designate areas, popul ations, and
individuals with risk for | ead exposure that is assessed or
denonstrated to be higher than average.

& Lead hazard: Accessible paint, dust, soil, water, or other
source or pathway that contains |ead or | ead conpounds that
can contribute to or cause el evated BLLs.

$ Lead hazard renedi ation: The elimnation, reduction, or
cont ai nment of known and accessi bl e | ead sources.

Pol i cy devel opnent: Activities organized by a health
departnent for the purpose of fram ng the CLPP probl em and
establishing the response to it in its jurisdictions;

i ncl udes devel opnent, oversight, and eval uati on of necessary
prograns, relationships, and policies that will support

CLPP.

$ Primary prevention: The prevention of elevated BLLs in an
i ndi vi dual or popul ation, usually by reducing or elimnating
| ead hazards in the environnent.

& Program A designated unit within an agency responsible for
i npl enmenting and coordi nating a systenmati c and conprehensi ve
approach to CLPP and CBLS.

$ Surveill ance: A process which 1) systematically collects

information over tinme about children with el evated BLLs
using laboratory reports as the data source; 2) provides for
the foll owup of cases, including field investigations when
necessary; 3) provides tinely and useful analysis and
reporting of the accunul ated data, including an estimate of
the rate of elevated BLLs anong all children receiving bl ood
tests; and 4) reports data to CDC in the appropriate format.
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Addendum 5

Component 1.

Component 2.

Component 3.

Component 4.
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Statewide/Jurisdiction-wide Screening Plan (Required activity

for all funded applicants). Development of a Statewide CBLS
(childhood blood lead screening) plan consistent with CDC
guidance provided in Screening Young Children for Lead
Poisoning: Guidance for State and Local Public Health Officials.

Statewide Surveillance System (Required
activity for all funded State applicants).
Development of a CBLS system that includes
collection, analysis, and dissemination of data
on: screening, prevalence of elevated BLLs,
sources of lead exposure, and follow-up care
among children. Inclusion of surveillance data
in the national CBLS database maintained by
CDC. [Funded locales also need to engage in
planning, data management, and surveillance,
but it is likely that these activities will take place
within the context of State activities.]

Assurance of screening and follow-up care
(Required activity for all funded
applicants). Development, improvement, and
oversight of lead-related policies and services
associated with: a) screening; b) follow-up care
for those with elevated BLLs, including care
coordination, family education about lead
exposure, and environmental investigation;
and c) remediation of lead hazards. Of
particular interest are efforts to develop
policies and to convene and coordinate
concerned and responsible parties to bring
about these activities.

Public and professional health education

and health communication (Required for

Funding Categories 1 & 2) Development,
improvement, and oversight of strategies to

perform health education and health

communication about CLPP for a variety of

target audiences. [Note: The ability to

communicate CLPP program goals effectively

and to educate community members about

CLPP underlie all other aspects of the CLPP program.]
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Component 5. Evaluation of program impact (Required
activity for all funded applicants).
Monitoring and evaluation of the effectiveness
of screening, follow-up, education and
communication, lead-hazard remediation, and
primary prevention activities to ensure that
programs are consistent with plans and
policies, and revision of programmatic efforts
as necessary on the basis of evaluation
findings. (For example: What is your
program=s expected outcome as a result of all
program activities implemented)

Component 6. Primary prevention (Required for Funding
Category 1). Development, improvement, and
oversight of policies and strategies to bring
about primary prevention.

Provide a work plan for health department activities in each of their respective CLPP
program components listed above. The work plan should outline long-range goals for
the duration of the project period. You must include detailed, specific, measurable, and
time-phased objectives for the first budget year of the proposed project. Include a
tentative work plan and time line for the remaining years of the proposed project.
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